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whether children are getting the emergency care they need, when and where they need it. Most of this chapter addresses data collection issues concerning planning and evaluation at the institutional, system, local, state, and national levels. It also highlights special data needs for research and examines specific areas where research is needed.
All of these tasks require access to data, analytical resources to transform those data into meaningful information, and ways to use and disseminate the information to improve the care that children receive and to target prevention efforts. Four central points guided the committee's thinking about EMS-C data needs: (1) information is needed on structural aspects of care, processes of care, and outcomes of care; (2) individual components of an EMS system as well as the system as a whole must be examined; (3) EMS-C data are needed for analyses at the local, state, and national level; and (4) routine information gathering is needed for planning and evaluation purposes supplemented by additional primary, targeted data collection and analysis for research.
The committee addressed several concerns regarding data and data collection. Lack of uniformity and consensus about data elements must be overcome. The ability to link and aggregate data, in particular to link information from separate EMS-C system components on individual patients and to aggregate data across systems, is essential. Use of ICD-9-CM diagnostic codes identifying external causes of injury (E-codes) in ED and hospital discharge records must be expanded. Valid data and performance indicators, particularly for diagnosis and measures of acuity or severity of illness and injury, need to be developed. Information on patient outcomes is needed, but three technical matters must be addressed: what outcomes to measure, when to assess them, and how. The strength of the committee's positions on linking data and on use of E-codes is reflected in formal recommendations (see Box 7-1).
Developing better and more extensive data collection and analysis programs, with a common core of basic descriptive data, must be a high priority for EMS-C systems across the country. To promote progress in this area, the committee recommends that states implement a program to collect, analyze, and report EMS-C data that are consistent with a national EMS-C data set. It also recommends that the federal office assigned responsibility for EMS-C (discussed more fully in Chapter 8) develop guidelines for a national uniform data set. As a first step toward this data set, the committee proposes data elements for prehospital and ED care.
Research is needed to validate the clinical merit of emergency care procedures, to identify better kinds of care, to devise better ways to deliver that care, and to understand the costs and benefits of the EMS and EMS-C systems now in place and toward which the nation should move. The committee recommends that priority be given to seven areas—clinical as-y, will require long-term efforts and arguably will cut across many of the preceding issues, so they are addressed last in this section.fore any transfer is made, to ensure that transfers are made in appropriate vehicles and to facilities that are able to provide necessary care, and to deter "dumping" of patients from one hospital to another on the basis of the patient's ability to pay.
